MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-005444

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
. etp o e 3007  peicrars /i :zz STATE FILE NUMBER

DO NOT AMENDED Regis pi > rimary Registration District No. __ ar's No. e .

ON 'I'HIS ml g

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence bafore .
.. COUNTY Butler ’ s staMissouris comvButler sdmisslon] |
b. C{i)'l"z'l (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI;{!Y Inside Limits
TOWN  ponlar Bluff L days TOWN POplar Bluff Yo O No B
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If eviside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTTUTIoN )octors Hospital Yas )3 NoJ ' R.R.# 5 Y O Ne &

. I‘l_AME OF DECEASED Firse Middle Last 4. DAYE - Month Day Year
Type or print KIMBERLY . BREVER oa  February 13, 1963

5. SEX 6. COLOR OR RACE 7. Martied (1 Never Marriedi] 3.2 ﬂwj.l% 29. AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [] Divorced [] Maprbs 2?- Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE-{City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Sriod R e Ve sen Frrvd Poplar Bluff, Mo. U. 5. A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eddie Brewer Betty Brock Child
15. WAS DECEASED EVER IN TR 5 ARMED FORCES? T 14 SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no,; uNgmwn)l(lf yas, give war.or dates of] Eddle Brewer‘, PO’DlaI“ Bluff Mo.

18. CAUSE OF DEATH {Enter only one cause pa INTERVAL BETWEEN

PART |. DEATH WAS CAUSED av P /7 / f ONSET AND DEATH
IMMEDIATE CAUSE (2) iy f/{/f A 1 !S » >y Crﬂ/

VS 300
Rev. 4/59

DATE AM‘E}:\!DED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last

Conditiona, if nny,} DUE TC {b)

DUE TO (g}

PART II. OTHER SIGNiFiCAN‘l COND!TIONS CONTRIBUTING TO DEATH but not related to, the terminal PART. ). If deceased was female was
diseasa cqnditign given PAR? there & pregnancy in last 90 days,
13in

Y N 1
aﬂq IDesJDOIannown
19. WAS AUTOPSY 202. AC IIju:l'\ll' SUICiDE HOM!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

PE

YE NO D

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNﬁ
WHILE AT WORK (O . farm, factory, street, office bldg., ekc.)

NOT WHILE AT WORK []
o ; 2_1'2—65 w_.j:.z._lﬁLnd {ast saw hn'h‘" on 2 13 63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

3 : LF 5 A . M . m on the dete stated above, and 1o the best of my knowledge, from the causes stated.

or title} 22b. ADDRESS 22c. DATE SIGNED
/ & | Poplar Bluff, Missouri 2-18-63.
23a. BURIAL, CRE L | 23b. DAYE © = T 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (State)

Bg;‘%";‘f’""" 2/14/1963 ~ Memorial Gardens Poplar Bluff, Missouri.
24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG.

FRANK-COTRELL GHAPEL, POPLAR BLUFF | MO.2/&s// AR

Ld
[Licenzed Emibelmer's Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.




DANL PR e
movh Lt ge oy

STATEMENT. BY LICENSED EMBALMER

*

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ", Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Ce ~ Licensed EmbalW
| . ’ ' ) " * P.O. Address

Nofe: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




